FlLE NOW: FILING FEE AFTER MAY 15T 1S $550 00

PROFIT
CORPORATION
ANNUAL REPORT

| 1999 oo
DOCUMENT # PO2076

1. Corporation Name

KRUPP SECURITIES CORPORATION

Principal Place of Business

itz ey

" Mailing Address
A0XA(CAMDICK VX MUE
BOSTON A 9ap

| "2a. Mailing Address

[2lone
Suile,

2. Principal Place of Business

-Beacch Street- .
Suite, Apt ¥, etc
City & State

156, 2500 —Tax-Depts B

23 . ——— e i - . 28 »-
lgngon %ﬁ ey [B%‘ath MA

24l 02108 . [25] g2

7'8. Name and Address of Current Regls!ered Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUITE 106

TALLAHASSEE FL 32301

14. | hereby cerlif that the information supphed with this f\llrg ‘does not quahfy Tor the axamption slaled in Section 119 0¥ (30}, Florida Statutes | further certify that the
mental annual report is true and accurate and that my signature shall have the same legal effect as if made under patn; that | am an

indicated on this annual repor or su

Cote

SIGNATURE
mgnalwe [yped or prnlr\i ni[n o rgg r'-rnl ag‘ A e if

12. OFFIC S AND D E

e 1D T T T ' ©7 [CibEtETE
NAME KRUPP, DOUGLAS S.
streeraooress) 470 ATLANTIC AVENUE
cY-s1-28 4 BOSTON MA .
TME D [ IDELETE
NAME KRUPP, GEQRGE D.
streeTaporess| 470 ATLANTIC AVENUE
arste | BOSTONMA
TME <] [ ! DELETE
NAME KEELER, ROSS
swreer Aooress] 470 ATLANTIC AVENUE

| orv-srze ) BOSTON MA 02210 ) I
TIRE T [ ) DELETE
NAME ZAROZNY, WAYNE
sreeTaooress| 470 ATLANTIC AVENUE
GiTY-§T-2IP BOSTON MA 02210 B g
TIE [ L1 DELETE
HAVE GRIGGS, SCOTT K
streeTaocress| 470 ATLANTIC AVE
covsta» | BOSTONMA . o
TMLE AT [ DELETE
NAME UMANZIO, CLAIRE
sreeranoress! 470 ATLANTIC AVE

Lotv.stze | BOSTON MA

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of Slale

DIVISION OF CORPORATIONS

?e?oon -Street
_[27{8uite 1500 Tax Dept.

(-Klu’ﬂry

EY

81| Name

[ Street

84| City

Ruw "t gt Sipial

13,

| BREIN;

12NAME

1ISIREE | ADDRESS
V4 CITY-ST. 2™

1 i’ITIILF

27 NAME

23STREFTADDRE DS

2 4CNY-S1.2P

3oTmE

A7 NAME

JISTREE L ADORE LS

34 CITY-81-2ZIF

4ATIE

4 2 NAMT

43 STREETADDRESS

44CITY- 8. 260

S1TINLE N

57 NAME

SAGTREE LADDHESS

S4CITY-51. 2

61 TIILE

62 NAkt:

€3 SIREL 1 ADIDRE 56

6400751747

SONAR IS ANID: 02

S T

A

DO NOT WRITE iN THIS SPACE
3. Date incorporated or Qualifer

4. Ftl Number Apphr.d For
04-2759208 Nal Appllcahle ]

5. Cerldcate of Status Desired bl $8 75 Additional

F(ve F{eqmred

6. Election Campaign Financing [ $5 00 May Be
Trus! Fund Contribuibion _Added to Fees

B, Ttus corporation pwes the current year Intangible
Parsonal Praperty Tax Cives  [lINe

10, Name and Addlass of New Registered Agenl

e 0 0 RIS e -
-03/23/93--01010--012"
ok 150,00 *?lﬁgé
F

11. Pursuant to the provisions ol Sections 607 0507 and 607.1508, Fiorida Statutes, the above named corporation submits this slatement for the purpase of ch‘mglng its re’gvstered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporaton’s board of directors | herelyy accepl the appointment as regqisteres
agent. 1 am familiar with, and accept the ebligations of, Section 607.0505, Fiorida Statutes

O SI EPE  N DRTE
ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 12
$ichange T IAddwan
One Beacon Street, Suite 1500
Boston, MA 02108
FiChange [ Addtion |
One Beacon Street, Suite 1500
Boston, MA 02108
© K lCnange [ ] Addtor
One Beacon Street, Suite 1500
Boston, MA 02108 e s
% |Change [ ] Additon
David Quade
One Beacon Street, Suite 1500
Boston, MA 02108 L
[ Xrnange [ | Addtan
Scott D. Spelfogel
Dne Beacon Street, Suite 1500
Boston MA 02108 ~
Oy i T fpime
N
Pne Beacon Street, Suite 1500 SRS
Boston, MA 02108 o

orination

officer or director of the corporation §r the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or pn af attachment with an address, with all olhier like empowered

SIGNATURE: _

SIGNATURE AN TYPET OR PRINTED NAWE OF §

i OFFICER OR DIRECTOR

O Uaytnia Prne d

00061

CR2ED34 (11/98)



